y/ _ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-00%330

PEPARTMENT OF PUBLIC HEALTH AND WELFARE Sé 3 STATE FILE NUMBER
DO NOT WRITE Registration District No. £ %2 %= __ Primary Registration District No. __3_____ ..-_l!gginru’l No. ___Lbz__ _____
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Trac oL ED MAR TS5 1963 7. USUAL RESIDENCE (Where decessed lived. If institufion: Residance befors
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b. C‘!)LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

OR
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. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF 8IRTH | 9 AGE (lest birthdey) [ IF UNDER 1 YEAR If UNDER 24 HR
Widow-dﬁ Divorced [ Months | Days Hours Min.
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. . — i1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ?1. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

conk Puh jﬂ:_Sg.hnn'l g Osage Oity, Kanaas ILE_S- A,
T3a. FATHER'S NAME b MOTHER'S MAIDEN NAME > i T4, NAME OF HUSBAND O WIFE

_J_ames_QoncheE_—‘_ o Frank Saddler (deceased)
75, WAS DECEASED .EVER IN U.5. ARMED FORCES? 1. AL SE ; Iw. TRFORMANT Address

ddler, 616 East 32nd, Joplin, Mo.

18. CAUSE OF DEATH (Enter only one causs per line .| INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY:- . W 7~ssr D DEATH
LMMEDIATE CAUSE (a) W - (& ~

& | o
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:
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19. WAS AUTOPSY | 20a. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PERFORMED [w] 0 [m}

YES [ NO

Zoc. TIME OF __HouF . Month, Day, .Year |
INJURY - "a.m, -

pam. e .
INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about heme; [ 20f. CITY, TOWN, OR LOCATION COUNTY ~
4. WI':ILE AT WORK T - fa . Farm, factory, Itree'!, affice bidg., etc.} .

NOT WHILE AT WORK D . L
“5" 1 = 6-5 , o 3"—/0’0—5 and Infsawmgliwﬂ" a’/alg?
he d ed above, and to the best of my kno &, from the causés stated.
_m. on the date stated a v; an e best o rffidq F f
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T3s. BURIAL, CREMATION, | 23b. DATE T23. NAME OF CEMEIERY OR' CREMATORY O '["23d. LOCATION (City,/tawh /or county) [State)

B';,i;; 2y S 3-13-1963 Forest Park J n'l 1r1('\ r  Mo.

24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOZ. REG. RAR'S SIG

Hurlbut-Mix Puneral Home, Joplin, Mo. g4/~ v

{Licensed Embalmar’s Statement on Reverse Side)

.~ MEDICAL CERTIFICATION

1

‘USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

Student

Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN. HAN
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT he also shall- -sign in his OWN’ handwrmng

If this body is not embalmed, fact should be so stated above.




